Practice-based research supported by practice-based research network (PBRN) infrastructure has historically provided an important method for challenging guidelines and evidence arising from secondary and tertiary care settings. This sample of current practice-based research in this issue of the JABFM provides an opportunity to ask whether practice-based research continues to address questions relevant to primary care practices and clinicians and whether a PBRN infrastructure is instrumental to maintaining the relevance and feasibility of practice-based research. Based on this issue's articles, the current state of practice-based research seems to be good, at face value addressing relevant issues for primary care practices. Less clear is the degree to which PBRN infrastructures and relationships informed the questions asked and facilitated the implementation of the studies presented. Practice-based research-related articles that routinely report about how study questions arose-from practices and their clinicians, staff and communities, or elsewhere-could help directly answer questions of relevance. In addition, reporting how practices are recruited to practice-based research studies could inform the degree to which ongoing relationships central to PBRNs facilitate the recruitment and conduct of practice-based research. (J Am Board Fam Med 2016;29:521-524.)
The occasion of the annual JABFM issue dedicated to practice-based research provides an excellent opportunity to review the current state of practicebased research and practice-based research network (PBRN) activity in the United States. PBRNs began in the 1970s as a reaction to the dominant research paradigm of the time, which was largely research conducted in academic health centers, reflecting little of the populations and settings where the majority of care tended to be delivered. PBRNs were a manifestation of the counterculture theme identified within Family Medicine by Gayle Stephens 1 
and in Pediatrics by Fitzhugh Mullen's
White Coat, Clenched Fist, 2 and they largely addressed questions that arose from their constituents, challenging the conventional wisdom. Funding was scarce, yet the important work done by PBRNs changed the practice of medicine. Routine computed tomography scans for headaches and routine antibiotics for otitis media were just 2 dogmas that were successfully challenged by enterprising PBRN research. [3] [4] [5] Some might say that little about this dominant paradigm has changed today. 6 examined whether academic detailing and practice facilitation are effective methods for increasing cancer screening rates. Lipman and Aspy 8 studied the effectiveness of local learning collaboratives as a method for diffusing current chronic kidney disease guidelines into practices. Johnson et al 9 developed and evaluated an approach for practices to make decisions about which guidelines to implement. All 3 studies are examples of research that is well suited to PBRNs, not necessarily because of their sample sizes but for the ground-level knowledge about the everyday delivery of primary care. These 3 studies also highlight how much of PBRN work today concerns the study of methods to move evidence into practice rather than challenging the validity of accepted evidence.
Patient and community engagement is a relatively new theme in PBRN research, although these approaches have much in common with PBRN methods, as has been previously identified by others. 10 Rapp and Pascoe 11 examined the concept of partnership, soliciting views from both patients and practices. The complex connotations behind a seemingly straightforward concept of partnership are striking, and this work represents an important step toward helping practices identify how their own patient populations view partner- ated the implementation of a blood pressure kiosk in one practice, gaining important knowledge on workflow, acceptance, and outcomes from that single practice. While important in advancing knowledge about the implementation of a new technology from a "real-world" practice, more is clearly needed from a larger sample.
Finally, Gaglioti et al 18 contribute a very stimulating commentary suggesting that PBRN researchers adopt an engagement strategy for increasing awareness, support, and funding for PBRN research at local, regional, and national levels. This brings together threads that have been a historic strength of PBRN work: relationship building, sourcing ideas from the ground level, and seeking practical solutions to real problems.
I return to the question posed earlier: To what extent does current PBRN work, as represented by this sample, continue to address questions that come from, and are best answered by, gathering data at the practice level? In large measure the work reported in this issue does indeed represent issues and questions best answered within a practicebased research context. Note, however, that I did not mention "network" in the previous sentence. Some of the work, while associated with PBRNs, occurred within practice organizations, and it is quite possible that the work could have been done without the infrastructure of the practice-based research "network." This is an important dilemma for PBRN work going forward, and it is reflected in the lack of information from any of these articles, with the exception of the commentary, on where the idea for the study originated and how practices were recruited.
Reporting on these aspects of study idea generation and practice recruitment could become standard portions of the background and methods sections of practice-based research articles. Including this information would go a long way toward building a knowledge base regarding the current impetus for practice-based research and the work required by PBRN or other infrastructures to implement practice-based studies. It is critically important that practice-based research remain relevant to our practices, answering the everyday questions that arise in the delivery of primary care. Sourcing questions and research topics from our practices is an important way to maintain the engagement and relevancy of our work. Understanding the work required to recruit practices to participate in practice-based research is also critical to being able to scope the need for PBRN infrastructure, ongoing relationships with practices, and what is required to support that infrastructure. Both of these aspects are central to understanding and maintaining the relationships that are so vital to practice-based research.
Conclusion
As evidenced by this issue of the JABFM, the current state of practice-based research seems to be good. Practice-based researchers are delving into topics that are relevant to primary care practices. More attention to reporting how topics are developed and practices are engaged will assist greatly in understanding the need for and maintaining the vibrance and relevance of the PBRN community.
